
 SCREENING REFERRAL 
WHAT WHO WHEN WHERE WHO WHAT WHEN WHERE 

Tobacco 
Cessation 

ALL Caregivers Enrollment MIECHV 
Demographics: 
Pregnancy-
Intake 

Caregivers who 
reported using 
tobacco at 
enrollment 

Referral to 
Services 

Within 3 
months of 
enrollment 

M2B-
MIECHV 
Referrals 
Tracking & 
Follow-up 

        

Maternal 
Depression 

ALL Caregivers Within 90 days of 
delivery (enrolled 
prenatally) OR 3 
months of 
enrollment (not 
enrolled 
prenatally) 

N2-Addendum 
to NFP PHQ-9 

Caregivers who 
score 10 or higher 
on PHQ-9 and are 
not currently 
receiving 
depression services 

Referral to 
Services 
AND 
Start/Receive 
Services  
OR 
NFP MHI 

No timeframe 
for referral or 
starting services 

M2B-
MIECHV 
Referrals 
Tracking & 
Follow-up 

        

Intimate 
Partner 
Violence 

ALL Caregivers Within 6 months 
of enrollment 

N1 OR N4-
Addendum to 
Clinical IPV 
Assessment 

Caregivers with 
positive screens for 
IPV 

Referral 
Information 

No timeframe 
for giving 
referral 
information 

N1 OR N4-
Addendum 
to Clinical 
IPV 
Assessment 

        

Developmental 
Screening 

Children who 
have not been 
previously 
identified with a 
developmental 
delay 

10 months;  
AND 18 months; 
24 months 
(optional) 

ASQ (ASQ-3) 
Questionnaire 
(summary 
form) 

Children with 
positive screens for 
developmental 
delay 

Individualized 
Developmental 
Support by NHV  
OR Community 
Service  
OR Early 
Intervention 
services 

Indiv Dev 
Support: No 
timeframe  
OR Community 
Service: 30 days 
OR EI: 45 days 

ASQ Referral 
Tracking & 
Follow-up 

 


